FILE DN OR BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

-

LIMITED PARTNERSHIFP
ANNUAL REPORT ";"’"'t- "f'::':'m . vsg RE T ,.- SRW
acretary o ate
1998 DIVISION OF CORPORATIONS Wi f A
98 JAN -5 PMl2: \
1. Name of Limited Parinership 1a. g J 5 H '2 03 '("" \\ ‘{

DOCUMENT #
770

OO O R

3. Date Formed or Registerad 58, Capltal Contrivutions as
Shawn on racord.

HEALTHSOUTH REGIONAL REHABILITATION CENTER, LTD.

Malling Address Principa! Office Address

P.O. BOX 330546 20601 OLD CUTLER ROAD 06/26/1987 $288,000.00
BIRMINGHAM AL 35238 MIAMI FL 33189 JA. Date of Last Reporl ! )
|
01/07/199? 5b Amount of Cepital
Contributians in FLORIDA
_— 4. state or Country of Formation lo date:
2. Mailing Address 28. Principal Office Address
Al
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. FEI Number D
Applied For
City & Stale City & State 59-2815559 [ Not Appiicable
7. Certificate of Status Desired D $8.75 additional
Zip Counilry Zip Country Fee Required
8. Make check payable to: Depi. of Slate (See reverse sida lor fea Information)

10. {changed. new Registered Agent/Qffice

. Name and Address of Current Reglstered Agent
Name
?&csoongroumﬂﬁuiss&s"?mm Street Address (P.O. Box Number s Not Accaptable)
PLANTATION FL 33324 Gulte, Ap ¥, ot

Zip Code

- FL

10a. Pursuant to the provisions of gactions 620.1051 and 620.192, Fiorida Statutes, the Bbove-named limited partnership organized of registerad under the iaws of tha State of Florida, submits Ihis statement
for the purpose of changing Its registared office or registered agent, or both, in the Stale of Florida. Such change was autharized by its genaral partner(s). | hereby accept the appointment ol registered

agent, | am lamiliar with, and agceapt the abligations of section 620.192, Florida Ststutes

DATE _

SIGNATURE (Registered Agent Accepling Appointment) _ .

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namels) of General Partnar{g) 11a. (Doﬁgﬁs,zg’ Pingfﬁgg‘ﬁngﬁﬂf;,s) 11b. City, State & Zip Code f1c. Do;ergias;;ahl‘lisg‘lb er ]
HEALTHSOUTH REHABILITATION C TNOPERMETER CARK DK BIRMINGHAM AL PO22374
One  Reatnsoory fancway SO0O0I2H0 T 408 -2
—01/21/33--011113--005

CR2E003 (6/97)

#ERRS41. 25 R4l 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1 0o horeby carlfy that the information supplied with this fiing Is voluntarity furnished and doas not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any hability of non-compliance wllh Section 119.07(3)(k} in the avant tha! the informalion supplied is deemed exempt from public access. | further certify that the informalion indicated on

this annual report is Irue and ac
empowered to axecuta this re

_pare__ IR ]30 ,"77

SIGNATURE { . .
Typed o Printed Name of General Partner Signing Form ﬁ;gﬂamf B s - VPor THr 69.__”* 4L P‘?"d{!L Daylime Telephone Number (-5? 0.5_196 -1




